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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZERD INSURANCE COMPANY
REPRESENTATIVE,

The Insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, & copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to

The following insurance quote is for:

% g i oy, /,/ A N ” Y A S N O S
1/\2‘7'3 —ld / ;;« [T /U /,‘412&’» (~CF W?C 7/ﬁ/’7¥5/"

Name of Applicant
p
2054 Aeoth rco /e
‘ Address of Applicant
Amount of Premium; Limits Quoted; (See Below)
Liability Insurance $ L 00 Limits —e22 ,/ ) / 2 S

The above quoted premium is for a term of L months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,

i the driver's seatbelt
8-15 Pagsengers*  § 25,000/100,000/25,000 including the drivers seatbe

3

Aenrian S cryler
T Nams of Insurance Company

(S0 worth ek ot K Lk oo ‘\/;L[y’/ Zh o'
Home Office Address of Company 7 L@w07

[ am familtar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

d AT - jgfrﬂ/?”m %?"U’/

Date Authorized Insuraice Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agree ta pay a yearly self-insurance tax, and
3) agree to pay an ennual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insutance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.
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Exliinit on Driver Qualifications

. Applicant understands that all drivers mist be a minimum of 18 years of age.

@ vYes O No

2. Annfiant inderstands that a aartified canv of the driver's three (3) vear driving rarnrd issned hy the SC IMY

@ Ves O No

3. Applicant understands that a criminal iz :ory background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O Ne

4. Applicant understands that all drivers opeating a vehicle under a Class C Texi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

@ Ves O No

5. Applicant understands that all Clags C Tw::i Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any n1<tional registry of sex offenders.

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 56.(1976), and amendments thereto,
and R.103-100 through R.103-241 of th: Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volum: 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

S.C. Code Ann. Section 58-3-250 statss, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive fulure Commission orders rolated to the Applicant's authority in South Carclina
N/!-m)ugh the Commission's eService System. The Appleant suthotizes the Commission to serve its orders by using the e
mail address us it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DM aosount.
r The Applicant DOES NOT AGRER 1o receive future Commission orders relatad to the Applicant's authority in South
Cerolina throuph the Commigsion’s aService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth In the foregoing, swear or
affirm that all statements contained in th:c above application are true and correct.

Applicant's Signature

2“)
file of Applicant (e.g. President, Owner, etc.)
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